have to be considered. Other options are to have a formula made into a tincture or a powder that can be added to water and administered with a pediatric syringe, dropper, or pills for older children. In addition, dosage considerations must be made depending on the age of the patient. There are several accepted dosage reductions for children that include either a reduction in the overall dose of each herb or a reduction in the amount administered. For children younger than 6 months, one quarter adult dose is often used, and for children 6 months to 3 years, one half adult dose is used. For children older than 3 years, the condition being treated and the constitution of the patient dosage considerations would depend on the condition being treated and the constitution of the patient.
This patient underwent aggressive therapy to kill cancer cells and reduce the size of the tumor in preparation for surgical removal. During this time, the treatment principle focused on tonifying and protecting the patient's qi and blood and attacking the accumulation of toxins to support the goals of radiation and chemotherapy. The formulation for this patient during radiation therapy focused on clearing heat induced by the radiation so as to augment radiation therapy and mitigate the toxicities associated with radiation therapy. Herbs that were chosen in treatment of this patient during chemotherapy and radiation are as follows: Bai Hua She She Cao (Hedyotis Diffusae Herba, Oldenlandia) to clear heat and toxicity of the throat and used in the treatment of various cancers; Xuan Shen (Scrophulariae Radix, Scrophularia) to enrich yin, drain heat toxin, and dissipate throat nodules; Jie Geng (Platycodi Radix, Platycodon root) to guide formula to the throat and treat throat abscess; Mu Li (Ostreae Concha, oyster shell) to benefit yin and soften neck nodules; Huang Qin (Scutellariae Radix, Scutellaria) to clear heat toxicity; Xi Yang Shen (Panacis Quinquefolii Radix, American ginseng root) to tonify qi and yin and generate fluids; Tai Zi Shen (Pseudostellaria Radix, Pseudostellariae root) to tonify qi for fatigue and lack of appetite and generate fluids; Sheng di Huang (Rehmanniae Radix, Rehmannia root) to tonify yin and blood and clear heat; and Gan Cao (Glycyrrhizae Radix, licorice root) to tonify qi, clear heat toxicity, and harmonizes formula.
Postsurgery, the patient reported swelling and muscle spasm of the jaw. During surgery, the body is susceptible to cold and wind invasion in the channels. When trauma occurs in an area (as is the case during surgery) that is exposed to cold (as in an operating room), it can lodge in the channels and collaterals. Cold and wind can subsequently cause contraction and rigidity of the affected musculature and impair fluid movement through the area, resulting in local swelling. This patient underwent a surgical procedure during a time when his immune system had been compromised and he was unable to resist the entry of pathological influences in the environment. The treatment worked primarily to increase circulation to the area, soften muscle spasm, and alleviate rigidity by dispelling the wind and cold while addressing constitutional deficiencies resulting from prolonged chemotherapy. Herbs included Ren Shen (Ginseng Radix, ginseng root) to strengthen qi and to aid in the resistance of pathological influences; Fu Ling (Poria, poria) to assist with swelling while also supporting the qi; Qiang Huo (Notopterygii Rhizoma seu Radix, Notopterygium root) to alleviate pain and disperse cold; Jiang Huang (Curcumae longae Rhizoma, turmeric rhizome) to increase the circulation of qi and blood for trauma in the upper body; Chan Tui (Cicadae Periostracum, cicada molting) to disperse wind to relieve spasm; Bai Zhi (Angelicae dahuricae Radix, angelica root) to expel wind and alleviate swelling; Chuan Xiong (Chuanxiong Rhizoma, cnikium) to guide the formula to the head, alleviate pain, and improve local circulation of qi and blood and expel wind; Jiang Can (Bombyx batryticatus, silkworm) to extinguish wind to stop spasm of the facial muscles; and Gan Cao (Glycyrrhizae Radix, licorice root) to tonify qi and harmonize the formula. 
Kathy Taromina, MS, LAc

Reflexology/Therapeutic Massage
Reflexology and massage therapy can serve as supportive therapies for both pain management and stress reduction.
Reflexology
Reflexology is considered to be a science and an art that works with the premise that there are points on the feet and hands that correspond to every muscle, bone, organ, and gland in the body. By pressing these points, one helps bring about homeostasis to the body. Reflexology, unlike other body therapies, is gentle and noninvasive. Only the feet and hands are considered. For this reason, it is an ideal modality for children or persons debilitated by cancer and cancer therapies.
There are no systemic contraindications, and it can therefore be used during any part of a patient's disease and healing process.
At the time of the first encounter with this patient, he had completed radiation treatment and was receiving chemotherapy. Because the patient complained of tenderness in the area of the tumor, and because of his young age, direct massage to the area of the tumor was initially considered too invasive. The patient indicated that his energy and appetite were low, his saliva was thick and scanty, and he was suffering from hiccups and sores on the tongue.
Reflexology was the first treatment provided. The patient was offered a selection of essential oils with varying aromas. The patient chose lemongrass and peppermint. Typically, one will find that preteen boys often pass up the "flowery" scents like lavender and ylang ylang, which are often chosen by adults and young women, and select the scents that smell like candy. Peppermint is an aroma that is used to alleviate nausea and headaches. Lemongrass is used to help alleviate joint pain. During this first session, peppermint oil was mixed with the neutral massage cream. In subsequent sessions, we alternated between the lemongrass and the peppermint. The scented cream was then applied to both feet with an overall massage technique to induce relaxation through endorphin release and build trust with the practitioner. This was followed by stimulation of specific corresponding reflexes to affect the patient's complaints.
Because the patient had trauma to his left jaw and throat, the left foot was the focus of attention. The reflexes of the left side of the jaw, head, throat, chest, and diaphragm were stimulated with a gentle thumb and finger technique. The right chest and diaphragm reflexes were subsequently stimulated. The patient and his father were then instructed to press the reflexes of the left head and neck on the great toe each day in between treatments. Subsequent treatments included acupuncture concomitantly with the application of reflexology simultaneously to the left foot. The patient indicated his stress was reduced with this combination, and he experienced an increase in saliva production, improved appetite and energy, and diminished pain in the area of the tumor.
Therapeutic Massage/Trigger Point Therapy
A trigger point is a taut band with exquisite pain in the fascicle of the muscle that has a pain referral pattern. This pain pattern not only affects the fascia but can also affect certain physiology of the body as well. The trigger points indicated in this case were found in the masseter, pterygoids, temporalis, sternocleido-mastoid, and upper trapezius muscles. A consistent thumb pressure is used on the area of most tenderness for at least 10 seconds. The muscle fibers relax under the pressure, and the muscle along with the referral pain is relieved.
Massage on the masseter muscle relieved dysfunction and pain in the teeth, jaw, cheek, and deep in the temporal mandibular joint. Massage on the medial pterygoid relieved tension in the mouth, tongue, pharynx, and hard palate and behind the temporal mandibular joint. The referral pain pattern of the lateral pterygoid brought relief deep into the temporal mandibular joint and to the region of the maxillary sinus. Massaging the temporalis muscle helped the patient with his headaches, temporal mandibular joint tightness, and temple and eyebrow pain and helped relieve constriction behind the eyes and upper teeth. When the sternocleidomastoid was massaged, it brought about relief to the cheek, temple, and around the ear. Therapy to the upper trapezius relaxed the posterolateral aspect of the neck and behind the ear and temple.
After trigger point therapy was applied, Swedish massage technique was used to bring about a more relaxing effect to the patient. With the use of a glove, cross-fiber friction was applied to the lateral and medial pterygoids intraorally. Pettrisage (small stimulating movement) was then used on the masseter, sternocleidomastoid, temporalis, and upper trapezius muscles. The patient reported immediate results as evidenced by the ability to open his mouth about 30°m ore. The patient and his father were instructed to continue the massage techniques in between treatments. Upon completion of treatment, the patient reported a good appetite, complete resolution of xerostomia, reduction in allergies, resolution of hiccups, and reduced soreness of the tongue. The patient was instructed to continue application of the combination of acupuncture, reflexology, and massage for maintenance and prevention.
Therapeutic massage was initiated after surgery. The goal of therapeutic massage for this patient was to reduce scar tissue, reduce edema, relieve pain, regenerate tissue, enhance relaxation, reduce stress, and activate the lymph system. Following surgery, the patient complained of an inability to open his mouth wide enough to fit anything bigger than "flat foods." Both myofascial trigger point therapy and Swedish massage therapy were subsequently used.
Trigger point therapy was also combined with therapeutic massage after surgery. The points were stimulated to relieve dysfunction and pain in the teeth, jaw, and cheek and to relieve tension, headaches, mandibular joint tightness, eyebrow pain, and constriction behind the eyes. 
Diane Rooney, MS, LAc, LMT
